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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been
completed in response to the Federal Register Notice of..... []:]:ZJ [EZ]EZ] [€15)
CBI mo. ay year
[::] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal
Register, list the CAS No. .......... Ceereeenes [Ei];g]]g]}i]fi]]ﬁ]—[ZZ]EZ]—LS?]
b. If a chemical substance CAS No. is not provided in the Federal %ggister, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.
(i) Chemical name as listed in the rule ...... Nt
(ii) Name of mixture as listed in the rule .... Yo ¥is
(iii) Trade name as listed in the rule ......... alys
c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.
Name of category as listed in the rule ........ . it
CAS No. of chemical substance .......ovvn. PO S T S S T I B O M B O
Name of chemical substance ......... Ceeeerenaes A
1.02 1Identify your reporting status under CAIR by circling the appropriate response(s).
CBI  Manufacturer ......... et eresereseereasets ettt ans et s et P |
[T] IMPOLLEr +uuveenvnveroncernuesoneennnns e e etereerreenaans e caeee 2
ProcesSSOr +evevecissssessnsnonnnnnnans ............................................(:)
X/P manufacturer reporting for customer who is a Processor ..............cceeeovse . 4
X/P processor reporting for customer who is a pProcessor .........coceceeens J . |

[::] Mark (X) this box if you attach a continuation sheet.
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1.03 Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?
CBI
— Yes ..iiiiinlnn e et eeereneaeaaa et eeaearaenresaaan [!?f”éo to question 1.04
[__] —
No Ceeeeraen Ceeeceriasneraaasansaenvians Cheeeeenraseen ~ 1 Go to question 1.05
1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.
CBI
. Yes v .iiieiennnenn o cesesesenna censean chsesenes cenanee . U |
(]
No ..... e et seeasssanna ceseees e Cereens eneesaan e .....(2)
b. Check the appropriate box below:
[::] You have chosen to notify your customers of their reporting obligations
Provide the trade name(s) ....
[::] You have chosen to report for your customers
[::] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under which you are
reporting.
1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.
CBI o
~ Trade name ...............ne Luprente. T80 Tpe | and Nonder TD S
(] ! ’
Is the trade name product a mixture? Circle the appropriate response.
Yes ....... hres et eraseseae e e feeeee e . creesennn P |
NO tovevenrnnnnrennne et sesresseserenn sscerssnaees Ceereenan crereeenn @
1.06 Certification —- The person who is responsible for the completion of this form must
sign the certification statement below:
CBI

"I hereby certify that, to the best of my knowledge and belief, all information

entered on this form is complete and urate."
v 7 .
F;é2v1ﬁk Pq AZxﬂaqlnxrrniﬁ AN e gLore.:%9/1f7
NAME ¢ DATE SYGNED
3 i1 ; -
\/. fﬂ Ve LLLCL&J‘L(J"I G ( 3/3 ) <49, - Y/00
TITLE { TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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1.Q7 Exemptions From Reporting -- If you have provided EPA or another Federal agency

" with the required information on a CAIR Reporting Form for the listed substance
CBI “within the past 3 years, and this information is current, accurate, and complete
T for the time period specified in the rule, then sign the certification below. You
[ ] are required to complete section 1 of this CAIR form and provide any information
now ‘required but not previously submitted. Provide a copy of any previous
submi§§ions along with your Section 1 submission.
"I hereby\certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specifigd in the rule."

NAME SIGNATURE DATE SIGNED

\ ) -
TITLE TELEPHONE NO. DATE OF PREVIOUS

\\\ SUBMISSION
0N

1.08 CBI Certification -- If you hgbéxasserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality c¢laims which‘yyu have asserted.

CBI ~,

" "My company has taken measures to protect the confidentiality of the information,

[[1 and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsevwhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

N,
%,
“\
",

NAME SIGNAfUQE DATE SIGNED

RS
™,
( ) - N
TITLE TELEPHONE NO. M\\
\\

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

1.09

Q
-]
(=]

p—

|

Facility Identification

A ) Ll VAVEE 2L

ooooooooooooooooooooooooooo

--------------------------------------------------------

--------------------------------------------------------

Dun & Bradstreet Number

---------------------------

Employer ID Number

----------------------------------------

[::] Mark (X) this box if you attach a continuation sheet.




1.11 Parent Company Identification

City
(MZ)] [(ZIglelZls -1 1111
State Zip
Dun & Bradstreet Number .......evevevuvennvrneneens [E]E]-[?]Z]E]-[E]E‘]Z]E]

1.12 Technical Contact

Address [«]/]lslc] 161 ]L]/’?»]ﬁ]é]é]_%’] IRl __1_1_1_1_1_1_1 11

treet

City
(M1l (1 8lels121--1£171917]
State Zip
Telephone NUMDET «vuvievevneeuerrnrrnerneennensens [(317121-[212131-[81/1ele]
1.13 This reporting year is from .....vcvvvvvenenennnn. (©177]) [g]l7]) to [olg] (818 ]
Mo. Year Mo. Year

[:] Mark (X) this box if you attach a continuation sheet.
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Facility Acquired -- If you purchased this facility during the reporting year,

provide the foll

owing information about the seller: b

CBI  Namg of Seller [ ) 1_1_ 1 11111111111 1_1_1_1_1_1_1_
[ ] Mailing Address S RN N DN DN DN NS DU TN U N DD N N A N N N A R
Street
N N N N 1 Y VN T T T D S T D O O O
City
(10 11—
State Zip
Employer ID NUMDEr N i.veeerrunorearoeeneasearoeennsnennnnns (1 1 1 1 v
Date 0f SAle ..vvivver Moot eernoeenrenseocsncncnsnonansasnss Ly 10 v
Mo. Day Year
Contact Person CIIJIIIK\IICIIEI:1:l:l:l:lilil:l:l:lililili
Telephone Number .............. R R R RR e 1 -y 1 -1y
AN
\\
1.15 Facility Sold -- If you sold this facility during the reporting year, provide the
following information about the buyer:;g e
\r‘\\
CBI Name of Buyer | )

—
—

Mailing Address

Employer ID Numb

Date of Purchase

Contact Person [

Telephone Number

=3 S

---------------------------------------------

ooooooooooooooooooooooooooooooooo

[::] Mark (X) this box if you attach a continuation sheet.
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! . . .

1.16 For each classification listed below, state the quantity of the listed substance that
was manufactured, imported, or processed at your facility during the reporting year.

cBI

__ Classification Quantity (kg/yr)
[}
Manufactured ............... ettt ettt e, N7
Imported ......ciiviiivevnnncnnnannas ettt et tiee e J\J A=
Processed (include quantity repackaged) ........... et 89783

Of that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ........ e VA
For on-site use or processing ........... ettt na
For direct commercial distribution (including export) ............. WA
In storage at the end of the reporting year .......... Cheeeiteanaa o

Of that quantity processed, report that quantity:

In storage at the beginning of the reporting year ........ e 7?'9?
AfProcessed as a reactant (chemical producer) ............... ceeen 59 7832

Processed as a formulation component (mixturé producer) .......... o

Processed as an article component (article producer) .............. o

Repackaged (including export) .......v.cveevveecncnss Cerriee s . [v]

In storage at the end of the reporting year ........eeeeeueenennnn. S ove o

X TPL IS FrecaEss6o RS A REATANT.  ppYy  frec
TOL REMANiwG [N TwE [PREFCUt [S LETS Ty

J T ANo s PRECERT 55 4 Now ~TN7EN 7o eiad,

Lntreqey 7y

[:] Mark (X) this box if you attach a continuation sheet.
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1.17 Mixture -~ JIf the listed substance on which you are required to report is a mixture
or a compone of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chefical for all formulations.)

cBI
(] Average %
Composition by Weight
Component Supplier (specify precision,
Name Name e.g., 45% + 0.5%)

N & \

Total 1007 ™~

[::] Mark (X) this box if you attach a continuation sheet.
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2.04 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

CBI
[ ] Year ending ........ e, C e tetteeiee i oo [@1G) 181771
Mo. Year
Quantity manufactured .......c.cccc00vanen- G etesaeesareas et oA kg
QUAntity IimMpOrted .oeeeerrnereeittiieitteetiieatrtarii e A . kg
Quantity processed ....eevieeeceniiierionnnns et 7_2/ OG0 kg
Year ending ....... crreeeenaes et reses e v rrsaneeear e [_Q]_CJ [i]&]
Mo. Year
Quantity manufactured ...... et rree st Che e - 3 kg
Quantity imported ..... Ceeseresseaaa s Crtaeseces i v . kg
Quantity processed .....iiiveeninnnn e eeaea e ieeceaeas 59 .22¢ kg
Year ending ...c.eeeveeann. et e Ceeteiieeaee [216] (X151
Mo. Year
Quantity manufactured ..........c0000000nn Chrereca e ceiaen A2 kg
QUANtity ImMPOrted .uvieeireriieiiiit it . w7 kg
Quantity processed ..c.iceriiiricieiiieiiienaas Ceeeeaseaa Ceeeees X8 209 kg
/

ecify the manner in which you manufactured the listed substance. Circle all

Continuous process .. et et eaeseescatereet e ettt tabteas ettt tasananns
SemicONTiNUOUS PrOCESS v s et ererosssstosssonesonanasssossstossssssssnannnnsss

Batch process .....iiiiiinrnnnnnnen oy s i it ec et et

[::] Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in which you processed the listed substance. Circle all
CBI  appropriate process types.
[

Continuous ProCeSS ceeevvennvosnss Crreeseaeneas e Crerbesaaanes eriraenennes 1
Semicontinuous pProcess ...ieeecsono Cersasea s it teecetae e vees 2
Batch process ...coeieenenanans et eseeraaaaaaas ettt teecse et e sa e aanan ....(:)

2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answer this
CBI question.)

Manufacturing capacity ....ciiviiniviiinnninneanns Ceereraanaa kg/yr

Processing capacity ........... e N 7 T T kg/yr

If you intend to increase or decrease the quantity of the listed substance
nufactured, imported, or processed at any time after your current corporate fiscal
, estimate the increase or decrease based upon the reporting year’s production

Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)

NA
| SRR

Amount of increase

Amount of decrease

[::] Mark (X) this box if you attach a continuation sheet.
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2.09 For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type vas operated. (If only one or two operations are involved,

list those.)

cBI
— Average
[ 1] Days/Year Hours/Day
é*fProcess Type #1 (The process type involving the largest
quantity of the listed substance.)
Manufactured ........cv000aenn Cherataaes . AA na.
Processed ........... e diaee it o (?

(The process type involving the 2nd largest
quantity of the listed substance.)

Process Type #3 (The process type involving the
quantity of the listed substance.)
Manufactured ......ccvveivveennn Cereraaeas

Processed ....... et eseesereaeeer sty \\“‘\\\\\\\

K _TDL IS jifo ip ONE [RocEs = PRevArnTcdy oF TAL -/ RELossreRs

tate the maximum daily inventory and average monthly inventory of the listed
nce that was stored on-site during the reporting year in the form of a bulk

.. kg

Maximum daily inventory

..... kg

Average monthly inventory .......%

[::] Mark (X) this box if you attach a continuation sheet.
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Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or
introduced into the product (e.g., carryover from raw material, reaction product,
etc.).

Source of By-

Byproduct, Concentration  products, Co-
Coproduct (%) (specify » products, or
CAS No. Chemical Name or Impurity % precision) Impurities

Neone. ﬁ(‘e_a};r then €./

Use the following codes to designate byproduct, coproduct, or impurity:

Byproduct
Coproduct
Impurity

[ MW~}
H ohon

]

Mark (X) this box if you attach a continuation sheet.
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. ¢ . . .

2.12 Existing Product Types -- List all existing product types which you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the

CBI quantity of listed substance used captively on-site as a percentage of the value

T 1listed under column b., and the types of end-users for each product type. (Refer to

[ ] the instructions for further explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
N Imported, or Used Captively ,
Product Types Processed On-Site Type of End-Users

B oY, a: A I

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

>Use the following codes to designate the type of end-users:
Industrial CS

I = Consumer
CM = Commercial H

Other (specify)

[ 1 Mark (X) this box if you attach a continuation sheet.
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2.13 Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance

CBI used captively on-site as a percentage of the value listed under column b., and the

T types of end-users for each product type. (Refer to the instructions for further

[ ] explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
L Imported, or Used Captively )
Product Types Processed On-Site Type of End-Users

B A /56 1T

lUse the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant WV = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

?Use the following codes to designate the type of end-users:

Consumer
Other (specify)

ndustrial CS

I =1
= Commercial H

LI

[::] Mark (X) this box if you attach a continuation sheet.
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2.M4 Final Product —- Complete the following table for each type of final product

manufactured, imported, or processed at your facility that contains the listed

ubstance other than as an impurity.

b.

Physical Form

Final Product’s

c. d.
Average %
Composition of
Listed Substance
in Final Product

Type of
End-Users

N

lUse the following codes to dexignate

product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant = Electrodeposition/Plating chemicals
E = Analytical reagent = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S % Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T =“Pollution control chemicals
agent U= ctional fluids and additives
I = Surfactant/Emulsifier V = 1 alloy and additives
J = Flame retardant ¥ = Rheolpgical modifier
K = Coating/Binder/Adhesive and additives X = Other Xspecify)

2yse the following codes to designate

A = Gas F2 =
B = Liquid F3 =
C = Aqueous solution F4 =
D = Paste G =
E = Slurry H =
F1 = Powder

*Use the following codes to designate

I Industrial CS =
CM = Commercial H =

the final product’s physical form:

Crystalline solid
Granules

Other solid

Gel

Other (specify)

the type of end-users:

Consumer
Other (specify)

[

]

Mark (X) this box if you attach a continuation sheet.
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Circle all applicable modes of transportation used to deliver bulk shipments of the
CBI\ listed substance to off-site customers.

- PN Ceees e essssiesnsaann . 2
....... Gt e ettt ettt ettt ettt aaee a0 cacase s 3
................................ PN 4

.......... Cereeieeann Gt ee e setaaesaeeenseetee ittt acs s nnnns 5

Other (specify) et i et ecieeertettrese st nanr e 6

2.16 Customer Use —- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category
CBI of end use listed (i-iv).

Category of End Use

i. Industrial Products

Chemical or mixture .........\ Cera e kg/yr

8 o o o - - kg/yr
ii. Commercial Products /\I

Chemical or mixture ...............i.. ............. . kg/yr

8 o e 3 . kg/yr
iii. Consumer Products

Chemical Oor MiXtUre ....eovvinnecnniosennneas . kg/yr

8 o e o . kg/yr
iv. Other

Distribution (excluding export) ........ Cerreaeraaees kg/yr

EXPOrt tivvviiveesneonnnsonnnonnnns creeereeseanseanoa \\\ kg/yr

Quantity of substance consumed as reactant ..... Ceees \\\ kg/yr

Unknown customer uses ............ ettt \\\ kg/yr

[::] Mark (X) this box if you attach a continuation sheet. ' \\\\
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI  The average price is the market value of the product that was traded for the listed

__ substance.
__1
Quantity Average Price
Source of Supply (kg) (5/kg)
The listed substance was manufactured on-site. i?
The listed substance was transferred from a
different company site. Y
The listed substance was purchased directly from ) A
a manufactufer or importer. 87 7373 3?-5'}’ )
The listed substance was purchased from a
distributor or repackager. A
The listed substance was purchased from a mixture
producer. &}

3.02 Circle all applicable modes of transportation used to deliver the listed substance to

CBI  your facility.

[Z)
Truck ....... C e e s e ee s et ee s ettt et a e, C:)
Railcar ...cevvvinnnnnsnns seseeas esaae C et e ea et esennnnans 2
Barge, Vessel ...vivvevnccnnnnnnnns O e eeasaiteseecasaneasessetanatasateratesarnens 3
Pipeline ......ciiiiiiioecnenonnnnnns Mt es s esenecer st esnasesesantacesasoas e 4
Plane ........ vesesesnaa C et e et e asetreaeees ettt ean ettt aebooaranns 5
Other (specify) i i i e s ieeit et 6

[ ] Mark (X) this box if you attach a continuation sheet.
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Circle all applicable containers used to transport the listed substance to your
facility.

BaES +eeeveecncnrasssonsensesorssstossnssonastsassserstosrststitesatorsansaaas 1
Boxes ..veeennn. teesseerranenenvanes et sresaee s P theseanes ettt eaass 2
Free standing tank cylinders ........... teesrreaenuae tesseecenatennenns B
Tank rail cars ....oee.. ceseraaas e renens et Ceeseas Ceerraerecersaann oo b
Hopper Cars ..veeeeceeiossssnss crterse e ceeeeen sreeeaen chesesr e esaanen cees D
Tank trucks ...cceveeeennnanconns Ceetitasesrenseennas Cedeserreeseaaens A
Hopper trucks .....eeeevicenrecsnne Ceteseer e P
Drums ...... haseesesisestnrrnanaaannes Ceciereaterraanaas Cheereerr et aenen P
Pipeline ........... Peerseessaseeseaas e ceaas e e e ceees 9

Other (specify) = ..... e feea e e Y £

If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders ..... e eeeeaas Ceeseeree i Cheeeeeee e po A mmHg
Tank rail cars ...... C ettt ereetete ettt e e "4 mmHg

Tank trucks ....ceceeieenenns s enas ceaseees ceeeaaan sessasenas ol mmHg

—

]

Mark (X) this box if you attach a continuation sheet.
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CBI
" amount\of mixture processed during the reporting year.
(1
Average
% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)

[::] Mark (X) this box if you attach a continuation sheet.
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PART C RAW MATERIAL VOLUME

State the quantity of the listed substance used as a raw material during the
reporting year in the form of a class I chemical, class II chemical, or polymer, and

the percent composition, by weight, of the listed substance.

% Composition by
Veight of Listed Sub-
Quantity Used stance in Rav Material
(kg/yr) (specify + % precision)

Class I chemical X 7K3 79, 7’(/7'2

Class II chemical

Polymer

[

]

Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

Specify the percent purity for the three major1 technical grade(s) of the listed

4.01
substance as it is manufactured, imported, or processed. Measure the purity of the
CBI  substance in the final product form for manufacturing activities, at the time you
__ import the substance, or at the point you begin to process the substance.
(1]
Manufacture Import Process
Technical grade #1 % purity % purity 97’ 722’7. purity
Technical grade #2 % purity % purity A % purity
Technical grade #3 % purity % purity __M-A._ % purity
1Major = Greatest quantity of listed substance manufactured, imported or processed.
4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed

substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

Yes ...vn G e e et et e s et e et ettt et n et Chteisces e Ceteee e . 1

Indicate whether the MSDS was developed by your company or by a different source.
Your company ......... Ceetsearerece et ettt aanteens Cee et eeeeaas e 1

ANOLHEY SOULCE .+ ittt veeeerersreronssossoseseaassosnsnsssnsens e tceeaseeens cevaeaaes 2

Mark (X) this box if you attach a continuation sheet.
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4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

4,04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

CBI manufacturing, storage, disposal and transport activities are determined using the

T final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 5
Process 1 2 (i) 4 5
Store 1 2 3 4 5
Dispose 1 2 3 4 5
Transport 1 2 3 4 5

[ ] Mark (X) this box if you attach a continuation sheet.
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\
' ) . . .

following activities, indicate for each applicable physical state the size and the
ercentage distribution of the listed substance by activity. Do not include

P rticles >10 microns in diameter. Measure the physical state and particle sizes for
rting and processing activities at the time you import or begin to process the
substance. Measure the physical state and particle sizes for manufacturing

CBI list
, disposal and transport activities using the final state of the product.

Physical
State Manufacture Import Process Store Dispose Transport
Dust <1 micron
1 to <5
5 to <10 mic
Powder <1 micron
1 to <5 microns
5 to <10 microns
Fiber <1 micron
1 to <5 microns
5 to <10 microns
Aerosol <1 micron

1 to <5 microns \\\
5 to <10 microns \\\\

[ ] Mark (X) this box if you attach a continuation sheet.
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\ SECTION 5 ENVIRONMENTAL FATE

PART ;\\EiTE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.
sis:
Absorpti spectrum coefficient (peak) .... (1/M cm) at nm

Reaction qu ceans _ at nm

Direct photolysis rate constant, kp, at ... 1/hr latitude

For 1o inglet oxygen), kK  ............. 1/M hr

For RO, (peroxy radical), . ce 1/M hr

c. Five-day biochemical oxygen - mg/1

For bacterial transformation in water, kb... 1/hr
Specify culture ..... i ‘e

e, Hydrolysis rate constants:
For base-promoted process, ky ....c.ovvvvnnn. 1/M hr
For acid-promoted process, k, ............. ﬁ\\\ 1/M hr
For neutral process, k . !

. m\{ 1/hr

f. Chemical reduction rate (specify conditions)

g. Other (such as spontaneous degradation) ... ‘\\\

[ 1 Mark (X) this box if you attach a continuation sheet.
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5,

Half-life (specify units)

Surface water

Soil

Half-life

CAS No. Name (specify units) Media

in

AN

'E§>\h3= in

in
5.03 Specify the octanol-water partition coefficient, at 25°C
Method of calculation or determination .........
5.04 Specify the soil-water partition coefficient, K, ....... \\\ at 25°C
Soil type ...iiiiiiiiiinnnn, heresettecaneas e \\\
5.05 Specify the organic carbon-water partition
coefficient, K _ «..cvvvnnneiiiiiiieiiiiiininnnnen at 25°C
5.06 Specify the Henry’s Lav Constant, H ......... e iee e atmo’ /mole

[ ] Mark (X) this box if you attach a continuation sheet.

N
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List the bioconcentration factor (BCF) of the listed substance, the species for which
it was determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Species Testl

luse the following codes to designate the type of test:

Flowthrough
Static

3
"

]

Mark (X) this box if you attach a continuation sheet.
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6.0%~_For each market listed below, state the quantity sold and the total sales value of
e listed substance sold or transferred in bulk during the reporting year.

Quantity Sold or Total Sales
Transferred (kg/yr) Value (S/yr)

Market

Retail sales

Distribution —— Wholesa

Distribution —— Retailers

Intra-company transfer

Repackagers

Mixture producers TRJ\\l?‘
Article producers \\\\\\

Other chemical manufacturers
Or processors
Exporters \\\\\\

Other (specify)

6.05 Substitutes -- List all known commercially feasible substitutes that you know exist
for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use

CBI  in your current operation, and vhich results in a final product with comparable
performance in its end uses.

T Substitute Cost ($/kg)

NGHG’— I(ﬂgwb’\,

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.
CBI1

[ ] Process type «....... (L Ao [feocross [fREESHo InNTe TOE FREEX Yoz

R ' e Alv- ; SRS S IR I
: . T - Tt AT . T ; i i v

, R : B = ST R

P - f*\rf-”\v.n'\’;‘(,"‘p

ket P R ) R
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veRk veat

i » e
3 ?,—Q\" — 7 » SN RE e
‘ R, \ o UNLepane-

1 L pubside
2 ooco \eﬁo: ' o . BT PN ‘a‘_ e
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' . 3 Lo i ﬁ/‘cﬂ [
: | oo
: s AR O B
i : L
- . . . o E . B
. | P L T R S
- . . e N FPE SR T P
- . .o P [ | 1
. PR . e O . PR [T -l
X . y - . . : ) byt 4
o ' s L . ! f b oep et B2
. : . . oot
s, . A [ S A A
Pl : . Lo T B :
Lo NN . lenys -y
. : . . . ! ; 1 :
PR f . .
. vl [

REncrd pEel L

SE L JO PRy N
t - — —4-
4 I
I
4
T

[::] Mark (X) this box if you attach a continuation sheet.
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7.03
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In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
which, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate
block.

] Process type INTC  TOL [REFamuzn)

[

} Mark (X) this box if you attach a continuation sheet.
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7.04

Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each

_ process type.

Process type ........ Thi st frolyeds [Re &0 ThTe 7oL /“%F/%Uw%
Unit fOperating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition

26
i to o é):d [ I/“z‘_,

R-/ /e,m;ga/ [Pl 25 Fo

R-2_ Zuregd rhectke 25 Fe Tt to 2o Clave dired
- I/ “ﬁcl&/ﬂ

L3 _31/7/9,,{4/ Mm&q{«c/ L =go e h 2o Jooy Shiinles.

aﬁQ E:%y Vln{ &?ﬂkafkf;, bcr1d£u~ /A7f1&CSLzW<«

Ucacitam an%/“

(]

Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). 1If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

cBL
[:] Process type ........ 77.7f Pelaole) /"ﬂcpé)’c%J '/[/'(’c‘u’:"&)&.é? [ Te TOL JRESOLrsenSey
Process
Stream
ID Process Stream L Stream
Code Description Physical State Flowv (kg/yr)

ﬁ Rexilins o- 7oL i A L K798%

lUse the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

[] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)

o oL
[ ] Process type ........ 1L _Are (feldyal PREESED IR 4 FRE (Eynfed
a. b. c. d. e.
Process Concen- Other Estimated
Stream L trations™’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)

Q, 5':2, FI; 'l 7 0[- .
s /m,m.f.wlé‘,ﬁ

A (P4 R283)  TDT HITe £
Belyorypiphac ool 8527 £

7.06 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

or each additive package introduced into a process stream, specify the compounds

t are present in each additive package, and the concentration of each component.
ign an additive package number to each additive package and list this number in
b. (Refer to the instructions for further explanation and an example.

Refer the glossary for the definition of additive package.)
Additi Components of Concentrations
Package Number Additive Package (%X or ppm)
1
2

M4
N

’Use the following codes to designate how the concentration was datermined:

Analytical result
Engineering judgement/calculation

ea]
wn

3 . . .
Use the following codes to designate how the concentration was measured:

Volume \\\
V= VEight \

[ 1 Mark (X) this box if you attach a continuation sheet.

<3
]
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- . . .
s

AN

;kR{\A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 accordance with the instructions, provide a residual treatment block flow diagram
vhich describes the treatment process used for residuals identified in question 7.01.
CBI

{1 Mark (X) this box if you attach a continuation sheet.
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AN

;kR{\? RESIDUAL GENERATION AND CHARACTERIZATION

ram(s). If a residual treatment block flow diagram is provided for more than one
s type, photocopy this question and complete it separately for each process
(Refer to the instructions for further explanation and an example.)

[ ] Process tXpe .........
a. c. d. e. f. g.
Physical Estimated
Stream Type of State Concentra- Other Concen-
ID Hazardous \\\B of ) Known tion§ g%sor Expected trations
Code Waste esidual Compounds ppm) '’ Compounds (% or ppm)

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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THmXOH
L1 1 R 1 I

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

S0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (spedify phases, e.g., 90% vater, 10% toluene)

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet. \\\
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805 (continued)

’For each additive package introduced into a process stream, specify the compounds
at are present in each additive package, and the concentration of each component.
ign an additive package number to each additive package and list this number in
(Refer to the instructions for further explanation and an example.

Components of Concentrations
Package Number Additive Package (% or ppm)

LN

N
N

N

‘Use the following codes to designate how the concentration was debtermined:

A = Analytical result
E = Engineering judgement/calculation
8.05 continued below \\R\\\
{1 Mark (X) this box if you attach a continuation sheet. .
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N

;§&Q\ (continued)
N

3u§e the following codes to designate how the concentration was measured:

‘ Detection Limit
Code Method (+ ug/l)
N,
1 AN
\
2 \

[ 1 Mark (X) this box if you attach a continuation sheet.
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8.6 Characterize each process stream identified in your residual treatment block flow
\\diagram(s). If a residual treatment block flow diagram is provided for more than one
\process type, photocopy this question and complete it separately for each process
%ype. (Refer to the instructions for further explanation and an example.)

AN
N\
CBI .
[ Proce;;\ggpe ....... ..
a. \\\b. c. d. e. f. g.
\ Costs for
Stream Vaste Management  Residual Management 0ff-Site Changes in
ID Descripl'on Methog Quantities of Residual (%) Management Management
Code Code™ ™\ Code (kg/yr) On-Site Off-Site  (per kg) Methods
AN
N

______________________________________________________________________________ N

'Use the codes provided in Exhibit 8-1 to designate the waste descriptions\\
Use the codes provided in Exhibit 8-2 to designate the management methods \\\\

N

N\

[ ] Mark (X) this box if you attach a continuation sheet.
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’ . . .

Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
our process block or residual treatment block flow diagram(s).

[::] Combustion Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerat Primary Secondary Primary Secondary Primary Secondary
1
2
3

Indicate if Offixe of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

[] Types of
Air Pollutio Emissions Data
Incinerator Control Device Available
1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

lUse the following codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 9 WORKER EXPOSURE

General Instructions:

Questions 9.03-9.25 apply only to those processes and workers involved in manufacturing or
processing the listed substance. Do not include workers involved in residual waste
treatment unless they are involved in this treatment process on a regular basis (i.e.,
exclude maintenance workers, construction workers, etec.).

[::] Mark (X) this box if you attach a continuation sheet.

87




PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01 Mark (X) the appropriate column to indicate whether your company maintains records on
the following data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the

CBI records for that data element are maintained. (Refer to the instructions for further
explanation and an example.)

T Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records
Data Element Vorkers  Workers Began Are Maintained
Date of hire A X, /487 18 v
Age at hire o N /%87 -
Vork history of individual
before employment at your
facility A A (957 e
Sex X X /Y57 Je
Race — - — -
Job titles A A /75 3o
Start date for each job
title e X /957 Jo
End date for each job title X A yrls e
#VWork area industrial hygiene
monitoring data — ~- — -

s Personal employee monitoring

data - - - -
Employee medical history %, ¥, /737 -8
Employee smoking history —_ - - -
Accident history A X AL 4 3
Retirement date -— — - =
Termination date X X YT e
Vital status of retirees "'_ — — -
Cause of death data — — - B

X NOT comriers

[:] Mark (X) this box if you attach a continuation sheet.
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9.02 In accordance with the instructions, complete the following table for each activity
in which you engage.

cBI
| [_]
a. b. c. d. e.
Yearly Total Total
Activity Process Category Quantity (kg) Workers Worker-Hours
Manufacture of the Enclosed NA
listed substance ’
Controlled Release N #
Open NG
On-site use as Enclosed £897¢3 A / /osces
reactant '
Controlled Release N4
Open n A
On-site use as Enclosed ro A
nonreactant ’
Controlled Release M
Open N
On-site preparation Enclosed N
of products
Controlled Release Nn
Open N

[ ] Mark (X) this box if you attach a continuation sheet.
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' ’ . . .

9.03 Provide a descriptive job title for each labor category at your facility that
encompasses vorkers who may potentially come in contact with or be exposed to the

listed substance.

Labor Category Descriptive Job Title

A R ec@iies - l‘:) cel k. e wrza:‘?é-’h-
B i({e_l.'? & A? el &I'lﬂ &y e [*O Y

C YYﬁaii%ﬁzuqaru;&;

[::] Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated work areas.

CB

|

[aa]

] Process type ....... UNAc o, 06 Tol ARG  Ciiliwe TOE [(nTe RExTas
& ETIRE
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@ |
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ﬂ f} i i ! HREE A A N A [l | R At {F' S it *'”?‘?T"I"'I‘“T“"I"T" . % T

[T] Mark (X) this box if you attach a continuation sheet.
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) l . . .

9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

[__] Process type ....... ; TR o / ' cad, C/’Lciv“ f}if \."e,dc,huw‘( /-Ce('F/eS

Work Area ID Description of Work Areas and Worker Activities

1 gﬂbc.,i.‘y Slatios = uniw.{.,;}f TOL foean fook truke fo Shury
2 beaiber Opocitor - puee 25 oL e Storge fnd Lo rm/;.:,:'zm4
3 Magteasnce =~ ey be N}/uﬁel tn_beth (KD e st
4

5

6

7

8

9

10

[_] Mark (X) this box if you attach a continuation sheet.
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Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question
and complete it separately for each process type and work area.

Process type ....... U/l/t?gc/i;l.:» 7&""/‘- /f‘&é) & ol ﬁAév‘gi(ﬂ;j fese 'l(&‘-r; Ié"//éﬂ

J ,
Work area ...... e et .. /[ Y243
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed Exposure Year
Category Exposed skin contact) Substance’ Per Day2 Exposed

/ / Iab_ﬂ/a/' @n I/ ;‘/Mﬂ Ccmué“/. G. M) / /4 O 7
A 2 Inhelebonfiden GCujor A /ev

ceonfack.

3 2 Loheivkon fibin Cokd _Gufor A < |

lUse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO0 = Solid 90% water, 10% toluene)

*Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[ ]

Mark (X) this box if you attach a continuation sheet.
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9.07

For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

area.

Process type «..ce..

Vork area .....eeee.e

Labor Category

/

[
2

3

[Sjm/‘c)aJ:}?j %ﬁ'rﬂ)L /}u‘_/;u

2 np‘( yndee Af.z-nccn,;.n//

---------------------------

ok f\:’( / (,Af l"(jh’ /z//c, A (277 C»! Lﬁ:‘ﬂl yar A?fg/{w
/& 2 43

8-hour TW§ Exposure Level
(ppm, mg/m°, other-specify)

i

/-t’_ﬁ J flil‘\:-’n L. pe ‘)‘,xf"ﬂm

LCS‘J .’}Adn .ol 5};::1).1-,

15-Minute Pgak Exposure Level
(ppm, mg/m , other-specify)

/{"w thew O ¢ %ﬁ@m

/16'45‘.". f’l}.t‘ ~ &. O.Zﬂ,g_m

[

]

Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

CBI
(1]
Testing Number of Analyzed Number of
Vork Frequency Samples Vho L In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained

Personal breathing

zone 2 / / I3 n 2
General work area /4' Q ¢35 2 ’/ B N 2

(air)
Wipe samples 7
Adhesive patches Y s
Blood samples /’ 2143 / / D P 2
Urine samples /243 / / 0 A 2
Respiratory samples /_’,‘2} 3 / / 0 b, 2.
Allergy tests jadspi oA

Other (specify)

W l’h’cu’b iﬂ(ﬁ.ﬁﬂl&&’ (ecevely Qé Je2eipen / e én"z,, ’K?er‘;_s,:ﬂneJ é/\/
Other (specify) .Lng, Co. auf Y17 €Sts2 c{aé%; bucd to 1§ 9%

Other (specify)

Conplebe Mhyiend 12¢3 . i D N 2

'Use the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier
OSHA consultant

Other (specify) ] aé“t:S'hﬁ;( Chinva

o>
wonw umn

[:] Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI analytical methodology used for each type of sample.

[::] Sample Type Sampling and Analytical Methodology
Blood Skl Test = N7  SProime  [fed  Tol
[ in < STO 77 - o7  s#ACGc. [T Jor
Bl"c‘m"ks.;:-; ﬁt[%ﬂﬂ&n“}/ Fancbecor Test

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

CBI

__ ) R Averaging

(1 Equipment Type Detection Limit Manufacturer Time (hr) Model Number
D O.0el te 0.0y _ MDA Trnstuntencuy 740 =/

Use the following codes to designate personal air monitoring equipment types:

Passive dosimeter
Detector tube
Charcoal filtration tube with pump

Other (specify). [)ivect Ruadedf — (A5 2F TZa7n,
the following codes to designate ambient air monitoring equipment types:

Us

1]

Stationary monitors located within work area
Stationary monitors located within facility

Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

HIXO™ME
oW oo

N

o
[}

se the folloving codes to designate detection limit units:

ppm
Fibers/cubic centimeter (f/gc)
Micrograms/cubic meter (u/m’)

Q>
I

[::] Mark (X) this box if you attach a continuvation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

cBI
Frequency
[ 1} Test Description (weekly, monthly, yearly, etc.)

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12

Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

Process type ..veiveesosens . Cﬁ/ler~q,;;@ {kla:cﬁpé,q /kf'f%ézy
Jd d

WOFK Ar@a 4vvvutintrnnonusoenoansensannssassrassnnssnsnnnsss f{am¢/er Cpoersfos ;2
[

Year Upgraded Year

Engineering Controls Installed (Y/N) Upgraded

Ventilation:

Used

(Y/N)

/S /173 N
General dilution 2 [ﬂ‘zg, A

N

Local exhaust

Other (specify)

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

(]

Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

[_] Process type ........ CL\M?/;‘U; ecectien /aﬁ!/e,s

Work area ........... Chteccseestetaatectetecaanaans cievee Reaebor Ooente— ,2

Reduction-in Worker
Equipment or Process Modification Exposure Per Year (%)

Qégﬂgz Lream ‘53}}:/ Drs  To )9.,‘1;/5. ,,~g;r.,‘,=z,:wz ,25‘;22

[f x"r*e,,:‘.’flL p,lqgr‘(]q/‘;% «J{"" 767/‘:— //”Ly Fffi!;t;ra Jﬂa(é

’

[]1 Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

[ 1 Process type .cvovvve ([ /odg,,;ff,,}j 7141 n/i 7/r\w; !(.;.

Work area ......... Cerrrseeaa e Ceeriaiee e . /
Vear or
Use
Equipment Types (Y/N)

Respirators
Safety goggles/glasses

Face shields

o

Coveralls
Bib aprons N
Chemical-resistant gloves

Other (specify)

‘Szﬁu/,l ﬁt»{"ﬂé 41:..22/;,4/(_,

o

[ziﬁ Mark (X) this box if you attach a continuation sheet.
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9.15 If workers use respirators when working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, whether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

CBI
[:] Process type ...eeoeeuss ’J,n/.pd,j,"/y {‘z.—,L 1Lmu4é4
Fit Frequency of
Vork Respirator Averag? Tested Type of ) Fit Tests
Area Type Usage (Y/N) Fit Test (per year)

T

P .
I /OY‘g:;ufb Mtfmv'““ i E y &L 3

X___RKESIZRATCRS = NESwrt  fUUREOER .

Use the following codes to designate average usage:

A = Daily

B = Weekly

C = Monthly

D = Once a year ,

E = Other (specify) Opnce [/ Zent tbrucf - Gpplen —Lhe Ocoblceres

Use the following codes to designate the type of fit test:

Qualitative
Quantitative

QO
c
no

&% ] Mark (X) this box if you attach a continuation sheet.

v
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

e

T Process type ...... ‘A /cc(‘/i,:lq /é,.,é ’7;“@;43‘

7

Vork area .......... t e e easeeer st rae st esarneans Geeeras .

e?é,[ SIS, & f\ ZJQJ/( o Lf?m:evd’ }')d-t =¥ C/Ac—wé /45/_ ,[’/'acx’éfj y,

Fenker v recedias M«s‘
F}(’A“.Sﬂ g/ ./) sl =) /‘(clu:n%m‘ /’r‘u%’e-f‘ Zﬁ £S5 € Conppecteerns o /

£ z""‘)‘"ﬂﬂ_‘a .:A’m/ lm reasiSrpayg ;‘0 “dxﬁg‘g_gﬁ‘ ﬁa Sﬁ. //

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type """ Mﬂ/ﬂuclf:}a Pl MA 7;-11 ’L.Lr'

Work area .....eeevenensnnens et eeaeaaas e

Less Than 1-2 Times 3-4 Times More Than 4
aFHousekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping
Vacuuming

Vater flushing of floors

Other (specify)

% ()‘)ib ]’ladf. Llszrl; & e e e, J"/o;‘// C/;F—J.F f/’tﬂ’\- /Jl“f/) /h ?{7*‘«/\;
Qp Lblxt/a a./lry'

[;zu Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure

Yes tiiieiiiieniinncnans te e e eteeesreceeneanns teeersenerann ce e reeeseaansaeaeenenns . (1)

NO toevorrnsnnssensnssannnnns C et e esessesereertresea e saenns Cestterertitresesnons 2

Emergency exposure

YOS tiivannnrancssnscncacnnnnenns BN Cereesesaseneneastanenanas PN Ci?

NO toveeereeeaonoesesssnsnssnsnsnenssanssas Ceeseaseanrerreens e reesrrensesarsanens 2

If yes, where are copies of the plan maintained?

Routine exposure: OCbice flunt  dewet FreChock lowl By Rup Gowed,
i ‘

Emergency exposure: ([ se fhnt Jocof [Ga Chedk  focod g Resp Co-einf
i i # P £ i

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

If yes, where are copies of the plan maintained? (.JE{C[: e i z,[ g;_@ cé,wg E R Lo ‘,,1/'_
/ / /

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

NO o vevneoeneesueoesssesassosssssstosossanaasssnsssnesasasesnsse S etecesaseesnenraes .2

9.23 Vho is responsible for monitoring worker safety at your facility? Circle the
appropriate response.

Plant safety specialist ...... Gt et saatae e f et aeesacssas s aannnns oo 1
Insurance carrier ......cieeeecaeas e cessarecenns et Gt ettt es it essenseeanns 2
OSHA consultant ....ceeevnevocannsnannss creeet e et teiet e R |
Other (specify) f/awf" Wnﬂgﬂf N < Y.

[ ] Mark (X) this box if you attach a continuation sheet.
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9.24 VWho is responsible for safety and health training at your facility? Circle the
appropriate response.

Plant safety specialist .......ccveevvnnnn Y |
INSUrance Carrier .......eececececesocasnas et e et e e et e reeaea e aeaaaas 2
OSHA consultant ....... Sttt e ie ettt sttt e eeesececreesaceateannnan 3

Other (specify)

9.25 VWho is responsible for the medical program at your facility? Circle the appropriate

response.
Plant physician ...vieeiiiieiniitiiieiieersrestnsensasensonns e thereeeaseaaaas 1
Consulting physician .....ovvveiveniiinvnnnnnnn St eiiaatsseseeeat et annas (:Z)
Plant NUESE tvuvsvvnototsscasssanssnsonnarssssssssssses Ceeraeee e seeeraee s ana 3
Consulting NUISE ..vvvtrinnvnnreeenreonsoerennans St et eeeieeieees ittt 4
Other (specify) et eaerie bttt ssaanns 5

[ 1 Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

-

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Where is your facility located? Circle all appropriate responses.

CBI

[ ] Industrial area ........eoeeeeenennn. e r et e eeee i ......C:)
Urban area ...... et ea e Cr et ettt e 2
Residential area .....ccovvvua.... Cereeer et et er et Ceeeaeens e (:)
Agricultural area ......ccvviiinennnn e ree e e reer e e 4
Rural area ...... el e e eer e e e eeaessas et a sttt e cereeenan 5
Adjacent to a park or a recreational area ..... e e et Cererreaa e 6
Within 1 mile of a navigable waterwvay ............. e reieieieeeaaas Ceereeaaaen 7
Within 1 mile of a school, university, hospital, or nursing home facility ........ 8
Within 1 mile of a non-navigable waterway ................ erreea et et 9
Other (specify) e eea e et ettiit it ec e ...10

[ 1 Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

1 B . 43 20 "

Longitude .....cvuvevunnnn.. N T - T £ Y Y-

UTM coordinates ............ Zone UK , Northing (4 , Easting (2 k

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the following information.

Average annual precipitation ..... N TN PR inches/year

Predominant wind direction ....... ceseseeeeneassrenn [d erksr o en

10.04 Indicate the depth to groundwater below your facility.

Depth to groundvater ........c.evevvininnnnnnnnnnnnss pppooxn YO meters
F4

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

(] Environmental Release
On-Site Activity Air Vater Land
Manufacturing
Importing

Processing )/ N N

Otherwvise used

Product or residual storage

Disposal

Transport

[::] Mark (X) this box if you attach a continuation sheet.
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10.06 Provide the following information for the listed substance and specify the level

of precision for each item. (Refer to the instructions for further explanation and

an example.)
cBI

1 .
#Quantity discharged

Quantity discharged

Quantity managed as
treatment, storage,

Quantity managed as
treatment, storage,

¥ BﬁSEa

cro

AN

'),0 ar

to the air ............... ‘}{j kg/yr +

in wastewaters ........ NN o kg/yr +

other waste in on-site

or disposal units ........ & kg/yr +

other waste in off-site

or disposal units ........ O kg/yr +
e lease

LTRowry S 720227 ¢ F 5O g

Mekoie Zom ok 7TOF

e

[_]

Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.
[_ ] Process type ......
Stream ID Code Control Technology Percent Efficiency
Ui’l/ﬁag!f};g \/?—f\{ Y‘Z“'\Jvm {;“w;-n J&ﬁ-ﬁgc égé
beck ite  Zok Tiwd 77" %

ﬂ\uae S J (‘f‘?e o A \/e_ il / NI 448 Iyﬂ /“cfﬁ"/ pindllr  \gwer #
! ). 67? * ‘o

YLIM-![‘i-ﬁ ‘lfg, ) gg’gc.uum ,‘A.'a l"#—/el't:.ﬁ.’./

il H c!/‘/f Lo e st r’.‘// [f/qfﬂ . gﬂf

}‘o cw‘Lmv.i,ahew. s qﬂc’nu/

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as jidentified in your process block or
CBI1 residual treatment block flow diagram(s), and provide a description of each point

source. Do not include raw material and product storage vents, or fugitive emission
[ 1 sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

Process type ...... TOL o oty Flecpsseén InTe [J@ [ RELimmbnd

Point Source
ID Code Description of Emission Point Source

,4_' i L‘V-.S..io/s V’d«n‘)‘e‘/ 4@«" ./\.za-cL.::un - Aen -

[ ] Mark (X) this box if you attach a continuation sheet.
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911

*199Yys UuOIlEenuIluod e yoelle nok JT xo0q STYI (¥) HIey

10.10 Emission Characteristics - - Characterize the emi

ssions for each Point Source ID Code identified in question
10.09 by completing the following table.

CBI Maximm
__ Point Maxdimum Emission
[ ] Source Average Average Emission Rate
D Physic?l Emissions F'requency2 Duration’ Enissigl)n Rate Frequency
Code State (kg/day) (days/yr) (min/day) Factor {kg/min) (events

'Use the following codes

designate physical state at the point of release:
G = Gas; V = Vapor; P

Particulate; A = Aerosol; 0 = Other (specify)

2Fresquenc:y of emigfion at any level of emission

*Duration ofémission at ary level of emission

Avi Emission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of
production of listed substance)




10. Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

CBI
[ ] Stack
T Inner Emission
Diameter Exhaust Exit
Stack  (at outlet) Temperature Velocity Building ) Building2 Vent3
Height(m) {(m) (°C) (m/sec) Height(m)~ Width(m) Type

1Height of attached or adjacent building

’Width of attached or adjacent building

*Use the folloving codes to designate vent type:

Horizontal
Vertical

H
v

non

[::] Mark (X) this box if you attach a continuation sheet.
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10\12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

Point\ source ID code ... tiiininieeerireeeesenneeonenens

Size Range\ (microns) Mass Fraction (% + % precision)

<1

v

1 to < 10

v

10 to < 30

v

30 to < 50

v

50 to < 100

100 to < 500

v

> 500

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment
types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately

CBI for each process type.

[ ] Process type ..... [PL Aro felyoli [ReESés TTO  TRL  fREA L 21 ETR

Percentage of time per year that the listed substance is exposed to this process

%

LYPE tevennienrnnnsonnnnsans Ceeereee et P ter e Ceteeseet e
Number of Components in Service by Weight Percent
of Listed Substance in Process Stream
Less Greater

Equipment Type than 5% 5-10%  11-25%  26-75% 76-99%Z  than 99%
Pump seals’

Packed A

Mechanical 9

Double mechanical? .
Compressor seals’ ng
Flanges /¥
Valves

Gas® 2

Liquid 13
Pressure relief devices® * /

(Gas or vapor only)
Sample connections

Gas nNA

Liquid /
Open-ended lines’

(e.g., purge, vent)

Gas {

Liquid /

'List the number of pump and compressor seals, rather than the number of pumps or
compressors

10.13  continued on next page

[::] Mark (X) this box if you attach a continuation sheet.
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10.13 (continued)
’If double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that

will detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively

3 - s e . . .
Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

’Lines closed during normal operation that would be used during maintenance

operations

10.14 Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief

CBI devices in service are controlled. If a pressure relief device is not controlled,

enter "None" under column c.

o a. b. c. d.
Number of Percent Chemifal Estimated
Pressure Relief Devices in Vessel Control Device Control Efficiency

/ < 57 Medensed  TSBZ

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

*The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

[::] Mark (X) this box if you attach a continuation sheet.
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' ) . . .

Equipment Leak Detection —- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

Leak Detection

Concentratiogn

(ppm or mg/mB) Frequency  Repairs Repairs

Measured at of Leak Initiated Completed
Inches Detection Detection (days after (days after

from Source Device (per year) detection) initiated)

Equipment Type

Pump seals
Packed
Mechanical \\\
Double mechanical \\\

Compressor seals \\\

Flanges \\\

Valves

Gas

Liquid

Pressure relief
devices (gas -
or vapor only) Ne [wrmaL f’tzvcﬁ-ﬁ?ﬂm in PrReE

Sample connections

Gas

Liquid \\\

Open-ended lines
Gas

Liquid

'Use the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[ 1 Mark (X) this box if you attach a continuation sheet.
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[

-199YS UOTIBNUTIUOD B Yoelle nok JT x0q STyl (X qIeW

10.16 Raw Material, Intermediate and Product Storage Emissions - - Complete the following table by providing the information on each
liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block
CBI or residual treatment block flow diagram(s).

—  AowV 6L STorpEE TR Operat-

[ 1 Vessel Vessel — Vessel ing
Floating Composition Throughput Filling Filling Inmer Vessel Vessel Vessel Design Vent Control Basis
Vessel Roof  of Stored  (liters Rate Duration Diameter Height Volume Emission Flow_ Diameter Efficiency  for

Type' Seals’ Materials’ per year) (gpm) (min) (m (m) (1) Controls’ Rate’ (cm) (%)  Estimate’
. Nﬁ . - . Mech: ' Loy, e,
H  peey ico% 258 L0 o Q43 AL [Dow il NGB LY " VA
! Safse—
‘Use the following codes to designate vessel type: *Use the following codes to designate floating roof seals:
F = Fixed roof MS1 = Mechanical shoe, primary
CIF = Contact internal floating roof MS2 = Shoe-mounted secondary
NCIF = Noncontact internal floating roof MS2ZR = Rim-mounted, secondary
EFR = External floating roof IMl = Liquid-mounted resilient filled seal, primary
P = Pressure vessel (indicate pressure rating) IM2 = Rim-mounted shield
H = Horizontal IMV = Weather shield
U = Underground VMl = Vapor mounted resilient filled seal, primary
VM2 = Rim-mounted secondary
VMW = Veather shield

*Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs

*Gas/vapor flow rate the emission control device was designed to handle (specify flow rate wnits)

“Use the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling




ndicate the date and time when the release occurred and when the release ceased or
vas stopped. If there were more than six releases, attach a continuation sheet and

all releases.

10.23

Date Time Date Time
Release Started (am/pm) Stopped (am/pm)

Now £ AN

he time of each release.

10.24 Specify the weather conditions at

Wind Speed Vind Temperature Precipitation
Release (km/hr) Direction (°C) (Y/N)
1
2
3
4

[::] Mark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after this
page. In column 1, clearly identify the continuation sheet by listing the question number
to which it relates. In column 2, enter the inclusive page numbers of the continuation
sheet for each question number.

Continuation
Sheet
Question Number Page Numbers
D) (2)
A = /¢
T, [5 /e/
94, /9 # 720 Zre

[::] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

CBI
[ ] Process type ........ d‘nap;f ‘ :q/q‘ e ﬁ‘c.‘]((;::f) /-44’—?‘#‘,4
Work area ......... eeeeeea .......?ﬁ ........................ vee ;2
Vear or
Use

Equipment Types (Y/N)
Respirators )/
Safety goggles/glasses 2
Face shields éf
Coveralls 2‘
Bib aprons AJ

Chemical-resistant gloves Z~

Other (specify)

J::,_,HL //T)I(' )’/Z‘ k _gioe /;0.; )/

[ ] Mark (X) this box if you attach a continuation sheet.
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9.15 If workers use respirators when working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, whether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

CBI
[ 1 Process type ......... C}ng,,«q,‘n 4 Kea o {(0,'1 A:&AZ/?_;
JJ
Fit Frequency of
Vork Respirator Averag Tested Type of R Fit Tests
Area Type Usage (Y/N) Fit Test (per year)

rﬂ ‘% KJ i"? & (.u [/zf;n PO o ﬁ / ﬁ_L _L

Use the following codes to designate average usage:

A = Daily

B = Weekly

C = Monthly

D = Once a year

E = Other (specify)

Use the following codes to designate the type of fit test:

Qualitative
Quantitative

[=}
=
nou

[ ] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

Process type ...... [IOT gnd Pelyel precessed pite 707 Prepefunens
Work area ..v.eveneiininennnns e reeie e s Rovilor Oprcafer Lo f,
L4 7

?lr'f-‘»l-n""’\;" v /Orz\\tr‘v/ Gind ¢owntermos sure, ,gh -, “e:.'.c é“!"’ ’:’”"’é”’"n’lé/

é’ e PLA_a, fa«&c,/lom_ﬁﬂe.’*a/owx Qf '(r"ci z;'t}tvvq— e /A){r/,; o  Fowe

t rex /ﬁx—r \ear.

9.20

Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type oo JIOL sud Folunl orosociod it TOI Fropefomm

Vork area .....veeveveeeenns Ceceenn et esereanan

Less Than 1-2 Times 3-4 Times More Than 4

9*£0usekeeping Tasks Once Per Day Per Day Per Day Times Per Day

Sweeping

Vacuuming

Water flushing of floors

Other (specify)

% B&&cwz L F & 4’3&5“1/ ..s"\/_f'/'em ) led 2. Awu{, /’lz:f/ Oﬂ//’ En e

.S/’L// 7Lc‘ C,«/é@m "y q)/qem,, P73 //u/m/o Ak r/‘ermwd"l/ﬂf'

Servie = fes bhan gl Ao clec —ep2 o %’M,;r o

(]

Mark (X) this box if you attach a continuation sheet.
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